Posttraumatic carotid-cavernous fistula (CCF) is a very rare complication that can occur in patients with craniomaxillofacial trauma. It is defined by abnormal communication between arteries and veins located in the cavernous sinus. CCFs can be divided into two groups: direct, which are usually post traumatic and classically with a high flow and acute onset of symptoms. On the other hand, indirect CCFs are in the most of cases idiopathic and typically insidious of onset. The aim of the present case report is to describe an atypical presentation of direct CCF characterized by the insidious onset of symptoms with the goal to think about this rare complication and so not to delay the treatment which is an emergency in this case.
Introduction
CCF is a very rare complication that can occur in patients with craniomaxillofacial trauma [1] . It is defined by abnormal communication between arteries and veins located in the cavernous sinus. CCF can be classified into two groups direct and indirect.
Classically direct CCF is a high flow lesion with acute onset of symptoms [2] . However direct CCF with insidious onset of symptoms still uncommon.
Patient and observation
We report the case of 27 year-old man who suffered left cranio-facial trauma, caused by motorcycle accident. Consequently the patient presented mandibular fracture which was fixed. four months after the 
Discussion
CCFs are rare trauma complication [1] . Incidence rates range around 0.2% in all cases of head and face trauma [3] . Barrow Diagnosis is based on the angiographic study, this exam allows the correct lassification of each case and also determine the treatment strategy [10] . In cases of direct CCFs with progressive symptoms, visual loss occurs in nearly 90% of untreated patients which stress the necessity of prompt treatment [12] . Trans-arterial embolization using detachable balloons is considered to be as the treatment of choice for direct CCFs [13, 14] . However, an alternative for balloon embolization are detachable platinum coils, either as a primary agent or in combination with balloons [12] . Conservative treatment is indicated for small, asymptomatic, or stable fistulae, since these may close spontaneously.
Conclusion
Throughout our case report we described an atypical presentation of direct CCF characterized by the insidious onset of symptoms with the goal to think about this rare complication and so not to delay the treatment which is an emergency in this case. 
